MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 95

.
FILED APR TATE FILE NUMBER
Regisrrat.o;sDn;ml%z___.zld__---_himary Registration District Na__—-_(___::_-_-_Reg'mrar's No. -__4.-_\.'! ......... STATE FILE NUMBE
WA awewons ,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bafore
VS 300 al ., a. COUNTY che ne ‘ a. STATE MISE‘OO b. COUNTY G veene admission)
Rev. 4/59 % : b. CCI;EY (If outside corporata limits, give TOWNSHIP only) Length of stay in Ib c CéTY Inside Limits
_ g TOWN AP L. fe TOWN ﬂ sh Groye Yes [J No X
1 _3 c. FULL NAME OF (If NOT in hospital, givh Iocnnon) Inside Limits d. STREET (If cumnside, give location) Reside on Farm
14 w H ADDRESS
_—_— OSPITAL OR
253?‘9 =z INSTITUTION QSI-\ ('J'r'oot Mo 'RFD \ Yes[J Ne[3 ?F’ Yes (8 No [
St A7 By
a 3. gAME OF DE)CEASED First Middle Last 4, DQAgE Month Day Year
¥pe or print V . N N
. DEATH -
YRINEE Gearae.. Yandiver Nictholsen pril 3B 1T
¢} 5. SEX 6. COLOR OR RA®E 7. Married B Mever Married (] |8. DATE OF BIRTH | - AGE (fast birtHday) | IF UNhDEE lDYEAR ::UNDER i“liHR
: ’ Widowed J Diverced O Months ays l ours n.
5 ¢ Male Whire 3-218-1884 g
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
.} v iy most of working lifeeyen if retired) .
= e ene ¢ e edired | TRem g Greene Co. tho. | U.5.F].
7 D = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
— -
2 Nicholso S;‘%EE E ;\o\nns Lela Nicholse n
8 2 W) 15. WAS DECEASED £VER IN L.S. ARMED FORCES? 15, N 17. INFORMANT Address
< (Yes, no, or unknewn)[ (If ves, give war or dates of servic -
224/ | Vo |- A L Mes. George V-Nicholson Ashbrove B/
o = 18. CAUSE OF DEATH (Enter only one cause per line f iINTERVAL BETWEEN
ART |, H
10 < E PART |. DEATH WAS CAUSED BY. QONSET AND DEATH
o o g IMMEDIATE CAUSE (o) __Acute myocardinl infarction 4 hrs
11 O o
S Ia] o
[17)
12 o 5 a Conditions, if any,]  DUE TO (b)
EG - v ';: which gave rise 10
= |z above cause (a),
13 g = stating the under-
~ lying cause last. DUE TO (c}
(z) z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Ili. f decessed was female was
.c__) disease condition given in PART 1 (a) there a pregnancy in last 90 days,
< <
= : N Y N- Unk
z 2|Diabetes mellitus,. Advan erogin {0 Yes | = I D Unknown
ué" E 19, WAS AUTOPSY 20a. ACCBENT SUlCDUJE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFCRMED?
2 L YES[] NOGJ .
g ‘A"u. z 20c. TIME OF Houl Manth, Day, Year ]
2z AN I IR AN st Y
w 8 ' g p.m. e - .o g
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., In or aboyt homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E - L A WHILE AT WORK [] farm, factory, street, office bidg., efc.)
5 - “ -1 NOT WHILE AT WORK [} .
[ - 1 (=] %
S o g + é 21, I anended the deceased from June 1044 " 1Q_AM-,J.962.MN! last saw o afive on_.Ee_h.._a,_lQﬁZ__
@ g “la Ee Death oceurred ot ho bt <409 Lol H m on the date stated above, and to the best of my knowledge, from the causes stated.
1T ] =
s u 3 & T2a. SIGNATURE [Degrea or fi] 226, ADDRESS T3¢ DATE SIGNED
> F = VLA =) . Y\ . D.O. Agh Grove, Missouri h-24-62
<>E 23a. BURIAL, CREMKTFIYO I 235. DATE 23¢. NAMELEF CEMETERY OR CREMATORY ‘ 23d, LOCATION (City, town, of county) TStats)
0' e REMOVAL (Specify} : . C
z El Doeral  Ha /762 | o Jere sreene Co. iscour:
= < N - ADDRESS 25 DATE RECD. BY LOCAL REG. R’S SIGNATURE
3 % | o 27-62 : .
= S NahGrove Ma d .

{Licensed Emhalmer 5 Smemenr on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision. ) éi
Student Signed « g m

Signature of Student Embalmer
Licensed Embalmer No (l[ 6 "? <

- P.O. Address_ﬂ ﬁ;\-"“(/ M',

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER |n his OWN HANDWRITING. {(Failure to comply
with the above constitutes grounds for revocation of license). ! :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated‘above. - S




